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This policy clarification applies to the Community Based Alternatives (CBA) program
and the Medically Dependent Children Program (MDCP).

This document provides instruction to case managers on how to handle requests for
CBA/MDCP services when the applicant has:

e Category 02 coverage in the System for Applications, Verifications, Eligibility,
Reports and Referral (SAVERR); or

¢ MA coverage-type Medicaid in the Texas Integrated Eligibility Redesign System
(TIERS).

Medicaid Program Actions, which appears as Appendix XVII of the Case Manager
Community Based Alternatives Handbook and Appendix XV of the Case Manager
Medically Dependent Children Program, states program transfers are unnecessary for
most Medicaid recipients in order to achieve payment of Medicaid Waiver services. As
a result, Medicaid for the Elderly and People with Disabilities (MEPD) staff have been
instructed to decline requests for program transfers to Medicaid Waiver coverage for
any recipients who already have full Medicaid coverage.

However, the 1915(c) Medicaid waiver specifies that only Category 01, 03, and 04
Medicaid recipients qualify for CBA/MDCP. Therefore, the policy in Appendix XVII does
not apply to applicants receiving Category 02 or MA coverage-type Medicaid services.
Category 02 and MA coverage-type applicants may only receive CBA/MDCP services
after a program transfer to Medicaid Waivers is completed by MEPD.

In order to accomplish this, completion of a Form H1200, Application for Assistance —
Your Texas Benefits, must be sent to the applicant and the completed application
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forwarded to MEPD for processing. The case manager must also send an e-mail to
gay.smauley@hhsc.state.tx.us and aldonna.kroeker@hhsc.state.tx.us that includes the:

e applicant’s name;
applicant’'s Medicaid number;
individual has coverage type 02/MA coverage-type Medicaid, which will require a
program transfer; and

e case manager’s name and phone number.

MEPD will make the necessary changes to Category 02/MA coverage-type Medicaid
recipients to qualify for CBA/MDCP.

Identification of Category 02/MA Coverage-Type Medicaid Cases

The case manager can check SAVERR or TIERS to determine an applicant’s category
or coverage type, as shown below:

In SAVERR, the current category type can be located in Client Screen 1.
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In TIERS, the coverage type on the Search/Summary Screen is displayed with the
preface of “MA.”
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If you have any questions regarding this memorandum, your regional representative
may contact Beverly Garrett at 512-438-3110.
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